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乳腺神経内分泌癌の一例
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経内分泌癌に類似していた．免疫組織化学的検査では，chromogranin A, synaptophysin,  neuron-












































が ER （estrogen receptor）陽性，PgR （progesterone 



















































陽 性，CD56陰 性，TTF （thyroid transcriptional 
factor）-1陰 性，p53陽 性，Somatostatin 陰 性，
cytokeratin （CK） 7陽性，CK20陰性であった（図
5A）．以上の所見から，乳腺原発の腫瘍であり，
さらに chromogranin A，synaptophysin，NSE 陽
性細胞が大部分を占めていたことから，WHO
分類に従い NEC の診断に至った．浸潤径13 





































































































































































ト（PI3CA: p110） の mutation が あ る． さ ら
に，15-35% の乳癌では PTEN（phosphatase and 
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A case of breast neuroendocrine carcinoma
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ABSTRACT   We are reporting a rare case of breast neuroendocrine carcinoma (NEC).  A 
35-year- old woman noticed a breast lump underneath her right nipple, and she consulted our 
hospital.  The mass was suspected of being breast cancer by mammography, ultrasonography 
and MRI.  Cytological diagnosis was papillotubular or scirrhous carcinoma.  Finally, it was 
diagnosed as invasive ductal carcinoma by a core needle biopsy.  We performed breast-
conserving surgery and sentinel lymph node biopsy. There was no metastasis in the sentinel 
lymph node.  Pathological findings suggested that it was a small cell carcinoma or a 
neuroendocrine carcinoma. Chromogranin A, synaptophysin, neuron-specific enolase were 
positively stained in most of the cancer cells by immunohistochemistry.  Therefore, it was 
diagnosed as breast NEC according to the WHO classification.  Because breast NEC is a 
relatively rare cancer, its clinicopathological significance, prognosis and appropriate treatment 
has not been evaluated.  We chose the adjuvant systemic therapy based on recommendations 
from the St.Gallen Consensus Conference in this case.  101 months after the operation, she has 
no recurrence and is alive.  (Accepted on June 17, 2015)
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